Review shows that Icelandic society is taking firmer steps to tackle the diverse forms of child abuse and neglect that its children are exposed to by Gunnlaugsson, Geir & Einarsdóttir, Jónína
REVIEW ARTICLE
Review shows that Icelandic society is taking firmer steps to tackle the
diverse forms of child abuse and neglect that its children are exposed to
Geir Gunnlaugsson (geirgunnlaugsson@hi.is) , Jonına Einarsdottir
Faculty of Social and Human Sciences, School of Social Sciences, University of Iceland, Reykjavık, Iceland
Keywords
Child abuse, Prevalence, Preventative polices, Sexual
abuse, Violence
Correspondence
Geir Gunnlaugsson, Faculty of Social and Human
Sciences, School of Social Sciences, Gimli v/
Saemundarg€otu 2, University of Iceland, IS-101
Reykjavık, Iceland.
Tel: +354-525 4369 |
Fax: +354-525 6806 |
Email: geirgunnlaugsson@hi.is
Received
10 August 2017; revised 12 February 2018;
accepted 28 March 2018.
DOI:10.1111/apa.14355
ABSTRACT
Aim: This review examined and summarised the research published on child abuse in
Iceland, which was mainly in the country’s native language, to make the findings more
accessible to English speakers. It specifically focused on child rearing and the physical,
emotional and sexual abuse, neglect and intrafamilial conflicts suffered by children at the
hands of their parents and other carers.
Method: The review drew on published research, books and reports and compared the
findings with Nordic research and global estimates of child abuse.
Results: Qualitative and quantitative research revealed that the prevalence of different
forms of child abuse, child neglect and intra-familial conflicts in Iceland was similar to, or
higher than, global and Nordic estimates. Younger respondents reported less physical
abuse than older respondents, but higher levels of emotional abuse. Legislation, greater
awareness, public debates and research on child abuse in Iceland have contributed to the
growing recognition of the negative consequences of child abuse and strengthened
support for prevention strategies.
Conclusion: Icelandic children have reportedly experienced diverse forms of child abuse
and neglect from their parents and other carers. Diverse initiatives have been put in place
that underline the urgent need to tackle such behaviour.
INTRODUCTION
A harsh child-rearing policy called the Decree of domestic
discipline came into force in Iceland in 1746 (1), and parents
were legally obliged to punish their children severely if they
were not obedient and hard working. Secular and religious
authoritiesmonitored the implementation, but theywere also
responsible for preventing excessive punishment. In 1932,
Iceland’s Parliament passed the first child protection law,
effectively annulling the 1746 Act (1), but it was Kempe’s
publication on battered child syndrome in 1962 that stimu-
lated the debate about the occurrence of child abuse in
Iceland (1). Because there were so few documented cases of
child abuse, some argued that the risk of such abuse was low,
due to a supposedly higher degree of social cohesion in
Iceland than inother countries, including stronger family and
friendship (2). Others argued that child abuse was a hidden
reality and was as common in Iceland as elsewhere (1).
Towards the end of the 20th century, Icelandic professionals
increasingly condemned spanking as a disciplinary method
and categorised it as abuse (1). Even the female troll Gryla,
who had been symbolically used to support parental threats
towards their children for centuries, lost her former power
(1,3). Gryla, who is still well-known to Icelanders of all ages,
and her less scary husband Leppaluði, were cannibals who
ate nasty children, but had no appetite for children who
behaved well (Fig. 1).
According to the Convention on the Rights of the Child,
children have the right to live free from violence and abuse,
including violent disciplinary methods (4). Despite the
almost global adoption of the Convention, only 53 coun-
tries have adopted legislation that protects children from
corporal punishment, including Iceland, which introduced
legislation in 2003 and revised it in 2009 to provide greater
clarity (5). Iceland signed the Convention on the Rights of
the Child in 1992 and adopted it into national legislation in
2013. Both the Child Protection Law (number 80/2002)
and the Children’s Law (number 76/2003) include para-
graphs that align with Iceland’s international obligations on
the rights of children. The 2009 revisions explicitly prohibit
physical and emotional abuse, threats and other defaming
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behaviour against children (6). The Child Protection Law
outlines children’s right with regard to the state and how to
react when parents fail (7). It includes provisions about the
duty of professionals and the public to report child abuse,
which are contrary to the country’s constitutional provi-
sions of privacy and idealised notions of loving and
protective families.
At the end of the 20th century, there was a lack of
information on the prevalence of different forms of child
abuse in Iceland. One study based on data collected in the
Reykjavık area in 1987 found that about 10% of 113
randomly selected cohabiting couples aged 25–44 years,
with two children under the age of 16, considered that
physically punishing children was acceptable and 45% of
them admitted they sometimes or seldom spanked their
children (8). Adults who talked about their experiences of
abuse in the 20th century provided further evidence that
physical punishment was regarded as a normal and appro-
priate measure during their childhood (9). There were
accounts of spanking, other physical punishments, emo-
tional abuse, neglect and intra-familial conflicts and vio-
lence. They often drew parallels with the Icelandic film,
Devil’s Island, which described post-war urban life in
Reykjavık, where people lived in overcrowded former
British military barracks that were plagued by poverty,
heavy drinking and violence. In 2007, special investigative
committees were appointed to examine public allegations of
severe child abuse in state institutions in the 20th century,
Figure 1 Collage of diverse child upbringing practices in Iceland including the female troll Gryla collecting badly behaving children in her sac. Front cover from (1), with
drawings by Halldor Petursson (1916–1977).
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which were used by child protection authorities for long-
term placements. The investigations were expanded to
include the School for Deaf People and the Catholic school
in Reykjavık. The findings confirmed diverse types of abuse
in homes and schools for disadvantaged children and
adolescents (10–13), children with mental disabilities (14)
and Catholic primary school children (15).
This research made it clear that diverse forms of child
abuse and neglect were prevalent in 20th century Iceland.
The aim of this review was to provide an overview of child
abuse in Iceland, with a focus on the physical, emotional
and sexual abuse, neglect and intra-familial conflicts that
children suffer at the hands of their parents and other
caretakers. It was based on published research and reports
in Iceland, which were largely published in Icelandic, and
relevant international literature with an emphasis on the
Nordic countries.
STUDY SELECTION
The distinction between acceptable punishment and phys-
ical or emotional abuse is shaped by social norms in time
and space (16). In order to acknowledge these variations,
the terms we use in this review attempt to reflect the context
at the time that the source material was written. Nonethe-
less, our current understanding of healthy child-rearing
practices recognises that many formerly accepted disci-
plinary measures for children were, in fact, abuse. When we
were selecting which Icelandic studies to report, we gave
preference to peer-reviewed articles and edited books and
publications that reported proper methodology by recog-
nised authors and authorities on the subject matter in
Iceland. All the Icelandic studies we report on in this study
were approved and passed ethical reviews, in keeping with
national requirements.
ADULTS’ RECOLLECTIONS OF CHILD ABUSE
A national survey in late 2010 sought to estimate the
prevalence and experiences of physical and emotional
abuse and neglect in the general Icelandic population.
After the study was registered with the Data Protection
Authority, 1500 adults were randomly selected from Regis-
ters Iceland, the country’s official civil registry, and 977
(65%) agreed to take part. They were asked to respond to a
pilot-tested questionnaire during telephone interviews con-
ducted by experienced interviewers from the Social Science
Research Institute, University of Iceland. The average age of
the respondents was 46.3 years (median: 46, range: 18–94).
There were no differences between those who did or did not
take part, with regard to their gender, age or residency. The
interviewees were questioned about their childhood expe-
riences of five different forms of physical abuse, eight
different forms of emotional abuse and neglect (Table 1).
The study findings were reported in two peer-reviewed
publications in Icelandic, with abstracts in English, which
reported how adults were physically and emotionally
abused and neglected as children and how they evaluated
their upbringing (17,18). The findings are summarised
below.
Physical abuse
Of 965 respondents who provided information on physical
abuse, just under half (48%) had experienced at least one
predefined form as children (Table 1): 29% had experi-
enced one form, 17% had experienced two to three forms
and 2% had experienced four to five forms (17). Other
experiences that were reported included being forced to
take a cold shower, being hit with hard objects, having their
mouth washed with soap and being submerged in water.
Respondents who were 30 years and older were 1.9 times
more likely to have experienced one or more forms of
physical abuse, with a 95% confidence interval (95% CI) of
1.4–2.6, compared to those who were younger. Males were
1.6 times more likely (95% CI: 1.2–2.0) to report such
experiences than females. More than one-third (36%) of the
respondents born after 1980, and younger than 30 years at
the time of the research, reported at least one childhood
experience of physical abuse. Fathers were as likely as
mothers to physically punish their children, but fathers
were significantly more likely to punish their sons and
mothers their daughters.
Of 465 respondents, 419 (90%) stated whether they
thought they had deserved the physical punishment they
received: 32% felt that all the punishments were deserved,
38% thought the punishments were deserved at times
and 30% thought the punishment were never deserved.
There were no significant differences in these opinions by
gender (17). Those who felt they never deserved to be
physically punished were ~6.5 times more likely to have
been punished often or very often (95% CI: 1.8–22.9)
compared to those who said they had always deserved their
punishment.
Emotional abuse
Of 966 respondents who provided information on emo-
tional abuse, 663 (69%) reported having experienced at
least one of the eight predefined forms (Table 1): 247
(37%) reported one episode, 304 (46%) reported two to
three episodes and 112 (17%) reported four or more
episodes (18). Respondents under the age of 30 were 2.9
times more likely (95% CI: 1.9–4.3) to have experienced
emotional abuse than older respondents, and males were
1.5 times more likely to report emotional abuse than to
females (95% CI: 1.2–2.0). Fathers and mothers were
equally likely to have perpetrated emotional abuse
(OR = 1.4, 95% CI: 0.9–2.4).
Neglect
Of 977 respondents (Table 1), 105 (11%) said that they had
experienced childhood neglect (Table 1), six said they did
not know and 15 did not give an answer (18). Women were
1.52 times more likely to report neglect than males (95% CI:
1.0–2.3). Those who said they had been neglected were
significantly more likely to report experience of the five
forms of physical abuse and six forms of emotional abuse,
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compared to those who did not feel they had been neglected
(Fig. 2). The neglect occurred in various contexts, for
example, being raised by parents who were severely sick,
alcoholics, absent or divorced or showed little attention to
their children’s daily care.
Abuse and upbringing
Respondents were asked to evaluate the quality of their
upbringing (18). Those who said their upbringing was good
(84%) were 3.2 times more likely (95% CI: 2.2–3.6) not to
have experienced physical abuse than those who reported
that their upbringing was acceptable (14%) or bad (2%)
(17). There was no significant difference between those who
had experienced one incident of physical abuse and those
with none. Respondents were more likely to consider their
child-rearing acceptable or bad (p < 0.0001) rather than
good as the number of forms of physical abuse they
experienced increased. Experiencing emotional abuse gave
similar results (18). When the results were corrected for age,
sex and experience of physical abuse, those who suffered
emotional abuse were 3.8 times more likely (95% CI: 2.2–
6.4) to say their upbringing was acceptable or bad com-
pared to those with no experience of such abuse.
SEXUAL ABUSE
In 2004, a survey was conducted in all upper secondary
schools in Iceland to investigate the lifetime experience of
sexual abuse among 16- to 19-year-old adolescents. Taking
absences on the day of the survey into account, the 9,113
students (51% females) who took part represented 67% of
all registered students of that age at the time of the study
(19). The study was conducted by the Icelandic Centre for
Social Research and Analysis in collaboration with the
Government Agency for Child Protection and the results
were reported to the Data Protection Authority. Partici-
pants were informed that their answers were confidential,
that they were not obliged to answer all the questions and
that it would not be possible to trace any answers to
individuals. The average age of the participants was 17.2
(1.1) years, and they were representative of Icelandic
adolescents of this age at the time of the survey.
The researchers found that approximately one-third of
the girls and one-fifth of the boys reported having experi-
enced sexual abuse before the age of 18 years (Table 2).
They were not asked to define who the perpetrator of that
abuse was, so it could have included adults or other
children or adolescents. Sexual abuse was associated with
significantly more symptoms of depression, anger and
anxiety, compared to those who had not been abused, and
there was an increasing gradient of impact associated with
the severity of the sexual abuse. High self-esteem, fostered
through positive school experiences, parental support and
participation in sports were found to counteract the
negative impact of the sexual abuse on depressed mood
and anger (20).
In 2014, the Health Behaviour of School-Aged Children
study in Iceland found that 15% of adolescents aged 14–
15 years reported having experienced sexual abuse when
they were asked questions similar to those in Table 2, based
on the 2004 survey of 16–19 year olds (19), except for their
experience of exposure (21). About 5% reported that sexual
abuse had occurred once and about 10% reported that it
had happened on more than one occasion. Sexual abuse
Table 1 Prevalence of childhood experience of physical and emotional abuse and form, and neglect, by sex







Odds ratio for females compared
to males (95% CI)
Physical abuse
Spanking 959 124 (25.1) 156 (33.6) 280 (29.2) 0.66 (0.50–0.87)
Shaking 952 61 (12.4) 79 (17.1) 140 (14.7) 0.69 (0.48–0.98)
Slapping on the cheek 962 76 (15.2) 64 (13.8) 140 (14.6) 1.12 (0.68–1.61)
Slapping on the fingers 949 52 (10.6) 67 (14.6) 119 (12.5) 0.70 (0.47–1.03)
Ear pulling and twisting 961 11 (2.4) 15 (3.2) 26 (2.7) 0.68 (0.31–1.49)
Other 960 14 (2.8) 13 (2.8) 27 (2.8) 1.00 (0.46–2.15)
Any experience 965 212 (42.4) 248 (53.3) 460 (47.7) 0.64 (0.50–0.83)
Emotional abuse
Scare 960 155 (31.1) 153 (33.1) 308 (32.1) 0.92 (0.70–1.20)
Take privilege away 955 126 (25.5) 153 (33.2) 279 (29.2) 0.69 (0.52–0.91)
Time out 959 108 (21.7) 165 (35.8) 273 (28.5) 0.50 (0.37–0.66)
Threaten 956 68 (13.8) 95 (20.6) 163 (17.1) 0.62 (0.44–0.87)
Belittle 961 79 (15.9) 64 (13.8) 143 (14.9) 1.18 (0.82–1.68)
Expose 870 63 (13.8) 69 (16.7) 132 (15.2) 0.80 (0.55–1.16)
Discrimination 960 72 (14.5) 39 (8.4) 111 (11.6) 1.84 (1.22–2.78)
Reject 960 62 (12.5) 30 (6.5) 92 (19.6) 2.05 (1.30–3.23)
Any experience 966 321 (64.2) 342 (73.4) 663 (68.6) 0.65 (0.49–0.86)
Physical and/or emotional abuse 965 370 (74.0) 385 (82.8) 755 (78.2) 0.59 (0.43–0.81)
Neglect 956 64 (13.0) 41 (8.9) 105 (11.0) 1.52 (1.01–2.31)
Results are based on a survey in a random sample of adults (18 years and older) from Registers Iceland (2010). Adapted from (17,18).
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was more prevalent among girls than boys, and those who
had experienced sexual abuse were more likely to report
daily smoking, getting drunk, being bullied and not feeling
well at school. Another study found that Icelandic adults
who had suffered sexual abuse when they were four years to
12 years of age described unbearable suffering, resulting in
poor health as a child and adult and a lack of well-being.
Women were more likely to report internalising pain
symptoms, and men were more likely to externalise their
pain (22).
VIOLENCE IN THE FAMILY
Data from the 2003 international European School Survey
Project on Alcohol and Other Drugs were analysed to
estimate the prevalence of the lifetime experience of
Figure 2 Odds ratios (95% CI) for felt neglect in childhood and experience of four forms of physical and six forms of emotional abuse. The results are based on a
survey of a random sample of adults (18 years and older) from Registers Iceland (2010). Adapted from (18).
Table 2 Lifetime experience (%) of sexual abuse as reported by 16- to 19-year-old adolescents attending upper secondary school in Iceland in 2004, by sex and age







Odds ratio (95% CI) for girls
compared to boys
a) Someone exposed his/her body against his/her will
12 years and younger 8350 45 (1.0) 15 (0.4) 60 (0.7) 2.99 (1.66–5.37)
13–17 years 8329 75 (1.7) 47 (1.2) 122 (1.5) 1.42 (0.99–2.06)
b) Someone touched one’s body against his/her will
12 years and younger 8714 59 (1.4) 9 (0.2) 68 (0.8) 7.09 (3.51–14.31)
13–17 years 8106 502 (11.6) 102 (2.7) 604 (7.5) 5.44 (4.37–6.76)
c) Someone touched the genital area against his/her will
12 years and younger 7937 158 (3.7) 44 (1.2) 202 (2.5) 2.85 (2.03–3.99)
13–17 years 8099 360 (8.4) 347 (9.1) 707 (8.7) 0.92 (0.78–1.07)
d) Intercourse against his/her will
12 years and younger 8043 82 (1.9) 41 (1.1) 123 (1.5) 1.74 (1.19–2.54)
13–17 years 8037 258 (6.0) 71 (1.9) 329 (4.1) 3.30 (2.52–4.30)
e) Any experience 8109 1539 (35.7) 676 (17.8) 2215 (27.3) 2.56 (2.31–2.84)
Adapted from (19). In the table, each adolescent is counted only once. Those who reported experience of more than one form of sexual abuse while 12 years
and younger, the most severe experience is included. For those 13–17 years of age who reported more than one form of sexual abuse, the most severe abuse is
included.
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intra-familial conflicts among children aged 14 and 15 and
the impact this had on their health and well-being (23). The
survey, which was conducted in all lower secondary schools
in Iceland, focused on adolescents in the 1987 and 1988
birth cohorts, and the 7099 participants (81% response
rate) were representative of Icelandic adolescents at the
time. The survey was divided into two parts, and the second
part was answered by 3515 (49.5%) of survey participants
and included four specific questions on intra-familial
violence. The results indicated that girls were more fre-
quently involved in intra-familial conflicts than boys
(Table 3). About 6% of the Icelandic adolescents reported
a lifetime experience of direct involvement in parental
violence in their homes, with similar rates for boys and girls.
Victims reported significantly more symptoms of depres-
sion, anxiety, lower self-esteem and in particular anger than
those who did not report such experiences. Furthermore,
there was evidence of an impact gradient that was corre-
lated with the severity of the experience. Those who had
witnessed physical violence at home were more than 45
times more likely (95% CI: 32.61–64.16) to have been
personally involved in the violence than those who did not
report such experiences. A study of a similar dataset
collected in 2012 showed that Icelandic adolescents with
experience of intra-familial conflicts were more likely to
report daily smoking, lifetime drunkenness and use of
cannabis and feel unwell in school, often or most often. The
researchers also reported that the impact gradient was
correlated with the severity of the experience (24).
In 1996, a random sample of 3000 adults was drawn from
Registers Iceland and 74% responded. Of those, 13.8% of
women and 3.9% of men reported that a present or former
partner was violent towards them (25). In 2006, a random
sample of 7613 women aged 18–67 years was drawn from
Registers Iceland and one in 10 of the 2746 (36.1%) who
took part in the survey reported that they had experienced
violence during a relationship with a partner (26). In
another study in 2006, 107 of 110 women who attended a
maternity clinic, mostly for high-risk pregnancies, partici-
pated in a study on their experiences of physical violence:
42 (39%) reported a life-time experience of physical
violence and 18 (19%) reported violence by their former
partner or in their current relationship. Five of the 107 (5%)
women reported physical violence during their on-going
pregnancy, where the perpetrators included their partner,
father or a friend (27). In a third study, conducted in 2006,
101 of 103 randomly selected women aged 18–67 years
who attended the Emergency Department at the University
Hospital in Reykjavık took part in a study on their
experience of physical violence: 18 (18%) of the women
had experienced physical violence in the last 12 months
and 20 (20%) had been subjected to sexual abuse by their
partner or a close relative at some point in their life, some of
them repeatedly (28). The majority of the women who took
part in these three studies had one or more children.
Furthermore, Icelandic women who had experienced
domestic violence considered that, at the age of 18–
24 months, their children had worse general health and
more nutritional problems than women with no experience
of domestic violence (29).
The plight of Icelandic children who witness intimate
partner violence has been increasingly highlighted. In a
qualitative study on the issue, based on interviews with
professionals and other stakeholders including children, the
author argued that several steps needed to be taken (30).
These included strengthening of the legal framework,
improving support to children who were involved, elabo-
rating guidelines for notifications to child protection com-
mittees and providing better services to those in need across
different service providers.
CHILDREN’S KNOWLEDGE OF DOMESTIC VIOLENCE
In 2006, a survey was conducted to investigate young
children’s general knowledge and understanding of the
concept of domestic violence (31). A stratified cluster
sample was used that included 13 primary and lower
secondary schools in the capital of Reykjavık and in towns
and rural areas throughout the country. With the written
consent of their parents, 1125 children took part in the
survey, which was a 68% response rate. They were divided
into two age groups, one with an average age of 10.5 years
and the other with an average age of 13.8 years and 70% of
the younger children and 94% of the older children
recognised the concept. There were no gender differences
in the knowledge of this concept. About a quarter of the
children reported that they knew someone who had been a
victim of domestic violence.
To complement the survey data, qualitative interviews
were conducted with participants who had personal expe-
rience of domestic violence. They were selected by purpo-
sive sampling and included 14 individuals who were nine








Odds ratio for girls compared
to boys (95% CI)
Been involved in severe verbal parental argument 3431 673 (38.8) 541 (29.7) 1214 (34.1) 1.50 (1.30–1.72)
Witnessed severe verbal parental argument 3438 418 (24.1) 361 (19.8) 779 (21.9) 1.28 (1.09–1.51)
Witnessed adult physical violence in the home 3436 159 (8.6) 107 (5.9) 266 (7.5) 1.62 (1.25–2.08)
Been involved in physical violence with an adult in the home 3444 106 (6.1) 109 (6.0) 215 (6.1) 1.02 (0.78–1.35)
Adapted from (23).
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years to 19 years old at the time of the interview and six
mothers who were 35–45 years old (32). In all cases, the
children who had observed conflict between their mother
and her husband or partner reported that fear, anger and
distress were their dominant feelings. The children
expressed disappointment with the reactions of adults,
family members and professionals who knew what was
going on. While teenagers experiencing domestic violence
felt humiliation and shame, the school gave them security
and peace from their domestic experiences (33). Despite
this, they claimed that the teachers lacked procedures and
training on how to address such problems and help children
in this situation.
HOW CHILD ABUSE IN ICELAND IS HANDLED BY THE AUTHORITIES
Suspected child abuse should be reported to one of the 27
child protection committees in different municipalities
across the country or reported to the national 112 emer-
gency telephone number. Notifications have gradually
increased every year, from 3310 in 2000 to 9969 in 2017.
In 2017, 3828 (38%) of notified cases concerned child
neglect and 2761 (28%) children suspected to have suffered
from physical, emotional or sexual abuse (34). There have
been no indications that the 2008 economic meltdown in
Iceland resulted in more reported cases of child maltreat-
ment compared to the period before the crisis (35).
A study that evaluated the 329 physical abuse cases
relating to children aged 0–17 that were notified to the
authorities in 2006 found that the perpetrator could be
identified in 269 (82%) of cases (36). In 189 cases relating
to 154 children, the perpetrator was the father, mother or
another caretaker. In an attempt to improve the registration
of suspected cases of child abuse and the procures that take
place after a report is filed, definitions of the various forms
of child abuse have been formulated and revised to help
parents, professionals and staff working in child protection
services to recognise child abuse (37).
Children’s House was established in Reykjavık in 1998
and has inspired similar establishments in neighbouring
countries (38). The overall aim is to give suspected victims
of child sexual abuse and other violence a secure place to
talk about their experiences with the help of a multi-
disciplinary team of professionals. This system means that
children who are less than 15 years of age do not have to
repeat their testimony in court. More than 2000 children
have been admitted to the Children’s House since its
establishment: from January 2001 to June 2012, 1355
children (1169 girls) were admitted for investigative inter-
views (24). In 2001–2010, 245 clinical examinations were
conducted on 237 children (220 girls) suspected to have
suffered sexual abuse, with an average age of 8.1 years
(range: one year to 17 years), and most of the findings were
considered normal (39).
Cases of sexual abuse that come to the attention of the
judiciary have often received considerable media attention,
but it is also well-known that they are notoriously difficult
for the criminal system to handle. With increased
knowledge and understanding of the enduring conse-
quences for the victims, the seriousness of these crimes is
gradually being reflected in legislative reforms and case law
(40). At the same time, it is important to consider children’s
special needs in these criminal cases and the multiagency
collaboration needed in each case during the judicial
process (41).
CHILD HOMICIDES
The most severe outcome of child abuse is child homicide.
Since the year 2000, four homicides of children have been
brought to court in Iceland. These included two males who
were found guilty of deaths attributed to shaking baby
syndrome. One was a father and his five-month-old son,
and the second was child minder who was looking after a
nine-month-old boy. Two mothers were also found guilty of
killing their children: one suffocated her newborn baby and
another who killed her 11-year-old daughter with a knife.
During the period 2000–2014, these incidents resulted in a
child homicide rate of 0.40 per 100 000 population in
children aged 0–14, which was similar to the rate (0.37) in
the Nordic countries overall, according to the World Health
Organization Mortality Database.
DISCUSSION
International research shows that child physical health in
Iceland, as measured by the infant mortality rate, is ranked
as the best in the world (42), and childhood conditions are
one of the best for positive growth and development (43).
This review reports the prevalence of child abuse in Iceland,
and these reveal that many children have experienced
diverse forms of child abuse in their homes, state institu-
tions and schools, as in other countries (44,45). Since the
late 1970s, the debate in Iceland has moved from discus-
sions on whether child abuse exists to discussions on how
to prevent it and remedy its consequences.
Child-rearing practices change with time and legislation
has a role to play. Icelandic parents who formerly were
legally obliged to physically punish their children in the
mid-18th century are now legally forbidden to do the same
or face prosecution (1). This is in contrast to the situation in
some countries, where corporal punishment is legal and
parents still believe that it is part of child rearing (46).
However, people’s views on how to bring up and punish
children differ between societies and countries and change
over time (16,47). At the same time, the harm caused by all
types and forms of child abuse is well-documented (44) and
calls for preventive actions.
Reported figures on the prevalence of physical abuse vary
widely (44). A meta-analysis of 111 studies of child physical
abuse with just under 10 million participants provided an
overall prevalence of 22.6% in studies that used self-report
measures, regardless of gender (48). It concluded that the
observed differences rested on the definition of physical
abuse, the time period when the prevalence was measured,
the number of questions in the survey and the year of
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publication, in addition to other sample characteristics.
Sweden and Finland were the first two countries that
prohibited physical punishment of children in 1979 and
1983, respectively, and parental attitudes have changed
over time. In 1965, 53% of Swedish parents supported
physical punishment of children, compared to 8% in 2011
(49). In Finland, the trend has been similar, but somewhat
slower. In 1981, 44% of Finnish women and 52% of Finnish
men felt that physically punishing their children was
acceptable, while the comparative figures in 2006 were
23% and 45%, respectively (50). Similar trends have been
noted in other Nordic countries that have banned the
physical punishment of children, namely Norway in 1987,
Denmark in 1997 and Iceland in 2003 (5). In the case of
Iceland, the law needed to be revised in 2009 to leave no
legal doubt regarding the prohibition.
Although legislation and parental attitudes are important,
parental practice is what matters most. In 1995, 35% of
Swedish children aged 14–17 reported having experienced
physical abuse by an adult during their lifetime, but by 2016
this had fallen to 24%, of which 14% was by their parents
(51). A similar declining trend was observed in Denmark: in
2010, 20% of children aged 14–15 reported experience of
physical abuse by at least one of their parents in the last
12 months, but this had fallen to 17% by 2015 (52). In 2007,
18% of Norwegian graduating high-school students aged
18–19 reported to have life-time experience of physical
violence in their homes (53). In Iceland, recall data
gathered in 2010 showed that 48% of adults reported
having experienced one or more forms of physical abuse in
their childhood (Table 1) and the rate was 36% for those
born in 1980–1992 (17). The data were indicative of a
decline in physical abuse after 1980, in line with similar
recall data from Finland (50), and this decline is likely to
have continued. Thus, taking trends, time and different
methodologies into account, the prevalence of physical
child abuse in Iceland was in line with global estimate, but
somewhat higher than those reported in the other Nordic
countries.
There are limited data on the global prevalence of
emotional abuse (44). A meta-analysis of 29 studies,
covering some seven million participants, concluded that
emotional abuse was a global problem with a prevalence of
36.3% in studies using self-report measures. The authors
also reported that there were no gender differences (54).
Data from Sweden and Denmark, based on different sample
characteristics, showed lower prevalence figures. In Swe-
den, 16% of children aged 14–17 reported that they had
been subjected to emotional abuse by an adult and in 11%
of cases the perpetrator was a parent (51). In 2015, the
prevalence of at least two episodes of emotional abuse was
similar (8%) for Danish children aged 14–17 (52). Despite a
low response rate of 43 245 subjects (27%), a Norwegian
survey reported that 11% of adults recalled emotional abuse
as children, with higher figures among males and the Sami
population (55). In Iceland, 43% of 966 randomly selected
adults reported that they had experience of at least two
forms of emotional abuse as children (18) (Table 1), which
was close to the global prevalence figures. The odds were
significantly higher among younger respondents (18), and
this may reflect changed disciplinary practices and percep-
tions of what accounts as emotional abuse. This area needs
further research.
Child sexual abuse is a worldwide problem. One meta-
analysis of 217 self-report studies on child sexual violence,
with close to 10 million participants in the period 1980–
2008, provided a global prevalence rate of 12.7%, with
higher rates for girls (18.0%) than boys (7.6%) (56). In 2016,
26% of Swedish children aged 14–17 reported one or more
episodes of sexual violence by an adult or a peer of the same
age, with higher rates in girls (40%) than boys (10%) (51).
The most common experience was unwanted kissing or
touching (16%) while 7.3% of girls and 0.9% of boys
reported an unwanted experience of at least one of the most
severe forms of sexual abuse. A 2007 Norwegian study of
graduating high-school students aged 18–19 found that 23%
of the girls and 8% of the boys reported unwanted touching,
while 12% of the girls and 6% of the boys reported
unwanted intercourse (53). In 2015, a Danish study found
that 12% of children aged 14–15 reported unwanted
experiences of exposure by an adult or a peer of the same
age: 12% reported touching and 6% reported intercourse,
with the rates for girls being about twice the rates for boys
(52). Icelandic data from 2004 indicated that 27.3% of
individuals aged 16–19 had experienced any form of sexual
violence during their lifetime by an adult or a peer of the
same age, namely exposure, touching and intercourse
(Table 2) (19). These results were similar to those from
Sweden and Denmark, but higher than global estimates.
The results from the 2015 Health Behaviour of School-
Aged Children study in Iceland gave somewhat lower
prevalence figures of 14.6% for any form of sexual violence,
but the participants were younger, at 14–15 years, and the
questions did not include exposure (21).
Intra-familial conflict is one form of child maltreatment
that is closely related to verbal abuse, domestic violence and
intimate partner violence. There have been a lack of studies,
but the global prevalence is estimated to be 10–25% (44). A
2016 Swedish study of students aged 14–15 years old found
that 6% reported experience of physical violence among
adults in the family, compared to 12% in 2006 (51). In
Norway, 10% of high-school students aged 18–19 had
observed physical violence at least once against one of their
parents (53). An Icelandic study in 2003 found that 7.5% of
students aged 14–15 had witnessed physical violence
between adults in their home and 6% had become directly
involved (Table 3). Individuals with those experiences
reported more symptoms of depression, anger, anxiety and
lower self-esteem than those who reported no such expe-
rience. The most significant symptom was anger (23). The
comparable figures in 2012 were 4.7% of girls and 4.2% of
boys (24).
There are several forms of neglect, for example, physical,
emotional and educational neglect and inadequate super-
vision by caretakers. It has been estimated that about one
child in 10 is neglected worldwide (44). In a meta-analysis
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of 16 studies on physical and emotional neglect with almost
120 000 participants, the prevalence for physical neglect
was 16.3% and it was 18.4% for emotional neglect (57). In
2016, 6% of Swedish students aged 14–17 reported expe-
rience of physical (1%) or emotional neglect (5%) (51). In
Iceland, in a random sample of adults, 11% reported that
they had been neglected in childhood (Table 1), which was
somewhat lower than global figures.
Evidence has been accumulating on the negative impact
that diverse types of child abuse have on childhood and
later adult health and well-being. The effects are dose
dependent and the more varied the experience, the more
severe the consequences for a child’s long-term health (58).
The qualitative and quantitative data from Iceland pre-
sented here indicate that many Icelandic children, including
unborn babies, experience severe violence with risks for
their later health and well-being. This impacts on their
physical and mental health and how they evaluate their
upbringing and the justification for the abuse they suffered
(17,18,20–23).
In Iceland, the severe 2008 economic crisis has not, so
far, had a negative impact on most of the commonly used
child health indicators (35). In particular, there has not
been any increase in notifications to child protection
committees that could be related to the crisis. From the
outset, the Icelandic Government aimed to protect the
welfare and social security system already in place. For
example, in 2009, it established a multi-disciplinary body,
whose name translates as Welfare Watch to advise it on the
potential impact of the economic crisis on the health and
well-being of the population, with particular reference to
children and families (35,59). From 2012 to 2015, an inter-
ministerial platform, whose name translates as Awareness
Awakening, raised awareness of child abuse, its conse-
quences and the need for prevention among children,
professionals working with children, the judiciary and the
general public (60). Based on its work, and that of others
(24,30), various preventive actions await elaboration and
implementation. The viral Me Too movement, which
highlights sexual assaults and harassment, adds a new
dimension and urgency to such efforts, in Iceland as
elsewhere.
CONCLUSION
We found that the prevalence of child abuse and neglect in
Iceland was similar to, or slightly higher, than for the
Nordic countries, and similar to, or lower, than global
figures. The diverse preventive actions that have already
been put in place in Iceland, and are being discussed,
underline the increased general understanding of the
problem at hand and the urgent need to act. The Conven-
tion on the Rights of the Child states that all children should
be protected from violence. They have the right to enjoy a
childhood that is free of abuse and fosters their growth,
development and the well-being. Icelandic children are no
exception, but the steps that are needed to protect them are,
ultimately, a question of political will.
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